In the September 2000 JRSM (p. 500) we reproduced two radiographs taken in a man who had been shot in the abdomen with an airgun. At laparotomy the entry track was seen to lead into the peritoneal cavity, but no foreign body was found despite an extensive search of the greater and lesser sacsÐboth visually and radiologically with an image intensi®er. A sealed perforation was eventually discovered in the anterior part of the gastric antrum, and palpation of the small bowel disclosed that the pellet was intraluminal. It had entered the stomach and been propelled distally by peristalsis. Eventually it was passed in the stool.
In retrospect, the preoperative radiographs (Figure 1 , now aligned) showed distinct movement of the pellet between ®lms, and the rapid descent of the pellet should have raised the possibility of propulsion by peristalsis; laparotomy might then have been avoided. If the pellet had been lying free in the greater sac, it would have migrated posteriorly rather than caudally, in a supine patient. 
